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Abstract 
Childhood victimization impacts on the well-being of children and young people, particularly 
those experiencing an extreme amount of different types of victimization (i.e., poly-victims). 
However, limited attention has been given to the impact of different categories of 
extrafamilial victimization (experienced outside of the family), particularly in the UK. The 
intricacies of the significant detrimental impact poly-victimization has on victims are also 
poorly understood. In this study, 730 young people, aged 13 to 16 years (mean 13.8 years), 
from one county in the UK, were surveyed about their lifetime and past year experiences of 
extrafamilial victimization, the locations in which these occurred, and current trauma 
symptoms . The results showed that interpersonal forms of extrafamilial victimization (e.g., 
sexual victimization) were significant predictors of trauma, whilst more indirect forms of 
extrafamilial victimization (e.g., witnessing the victimization of others) were not. When 
extrafamilial poly-victimization and number of extrafamilial victim locations were accounted 
for within regression models, however, this impact was reduced. Poly-victimization within 
the past year was the strongest predictor of trauma symptoms. Number of victim locations did 
not significantly predict trauma symptoms above and beyond the impact of poly-
victimization, although it was a contributory predictor. These findings suggest that a holistic 
exploration of a young person’s extrafamilial victim experiences is needed in any clinical 
assessment or research into its psychological impact. Specifically, attention should be given 
to the experiencing of extreme levels of victimization (e.g., poly-victimization). Further 
longitudinal research is needed to understand why poly-victimization has the greatest impact 
on psychological well-being.  
Keywords; extrafamilial victimization, internalizing problems, trauma, poly-victimization, 
young people. 
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The Impact of Extrafamilial Victimization and Poly-Victimization on the Psychological 
Well-Being of English Young People 
 
Introduction 
Prevalence studies in the United States of America (USA) and the United Kingdom 
(UK) suggest that more than 80% of children and young people experience some form of 
victimization within the home, school and/ or community over their lifetime (LT; Finkelhor, 
Ormrod, Turner, & Hamby, 2005a; Radford, Corral, Bradley, & Fisher, 2013) and around 
60% within the past year (PY; Finkelhor, Turner, Shattuck, & Hamby, 2015; Radford et al., 
2013). Childhood victimization is rarely a one-off event and children and young people are 
two to three times more likely to experience subsequent victimization following an initial 
exposure within the PY (Finkelhor, Turner, Shattuck, & Hamby, 2013) or over their LT. 
Figures suggest that 10-14% of children and young people experience extreme and ongoing 
victimization over their LT, 23% within the PY (Finkelhor, Ormrod, & Turner, 2007; 
Finkelhor, Ormrod, & Turner, 2009). These children and young people experience a 
multitude of different types of victimization on many different occasions by the same or a 
different perpetrator, and are referred to as ‘poly-victims’ (Finkelhor et al., 2007). 
 Suicidal ideation (Finkelhor, Vanderminden, Turner, Shattuck, & Hamby, 2014), 
physical health problems (Wilson, Kliewer, & Sica, 2004) and poorer academic functioning 
(Perkins, Perkins, & Craig, 2014) are amongst just a few outcomes relating to childhood 
victimization. Research suggests that victimization which is more interpersonal and invasive, 
such as sexual victimization (Turner, Finkelhor, Shattuck, Hamby, & Mitchell, 2015), as 
opposed to more indirect (e.g., witnessing community violence as opposed to being directly 
victimized in the community; Fowler, Tompsett, Braciszewski, Jacques-Tiura, & Baltes, 
2009), has the most detrimental psychological impact on the young person. Emerging 
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research also suggests that incidents involving a weapon, injury and power imbalance 
exacerbates the impact of victimization on the young person, possibly as a result of increased 
fear (Turner, Finkelhor, et al., 2015).  
While the type and characteristics of victimization appear to influence the impact it 
has on the young person, research suggests that experiencing multiple types and multiple 
episodes of victimization may be the most damaging (Boynton-Jarrett, Ryan, Berkman, & 
Wright, 2008). Turner, Finkelhor, Shattuck, and Hamby (2012), for example, reported past 
year poly-victims (i.e., 10-17 year olds with exposure to seven or more different types of PY 
victimization) to be almost six times more likely to report suicidal ideation than non-poly-
victims. Indeed, Finkelhor, Ormrod, Turner, and Hamby (2005b) have shown how controlling 
for the effects of poly-victimization significantly reduces or eliminates the statistical 
significance of the relationship between individual types of victimization and well-being. 
Multiple and poly-victimization should therefore be controlled for, or explored alongside the 
impact of individual forms of victimization. This is particularly important considering poly-
victims have been found to be more likely to have experienced victimization involving a 
weapon, injury and a sexual element than non-poly-victims (Finkelhor, Ormrod, et al., 
2005b). Poly-victims are therefore likely to be prevalent amongst those who experience the 
most severe, interpersonal forms of victimization. As such, their presence is likely to 
influence the outcomes of any exploration of the impact of these types of victimization if not 
controlled for. 
Whilst a significant amount of attention has been given to exploring the impact of 
victimization experienced within the family (intrafamilial victimization), much less research 
has explored the impact of victimization outside of the family (extrafamilial victimization). 
Where extrafamilial victimization has been explored, the focus tends to have been on the 
impact of specific types of victimization such as bullying or community-based violence 
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exposure (see reviews by Fisher, Gardella, & Teurbe-Tolon, 2016; Fowler et al., 2009, 
respectively). Consequently, there is limited research looking at the impact of a wider range 
of victim experiences within the school and community which may not include interpersonal 
violence and may be more indirect (e.g., property victimization, witnessing the non-violent 
victimization of others, etc.) Our own research exploring the prevalence of extrafamilial 
victimization amongst 13-16 year olds in the UK found they experienced, on average, three 
different types of extrafamilial victimization in their LT (Jackson, Browne, & Joseph, 2015). 
This ranged from property victimization to sexual assault. Similar findings were reported by 
Finkelhor et al. (2014) who found 48% of 10-17 year olds in the USA were victimized in a 
range of ways by peers at school. These findings therefore suggest we need to broaden our 
exploration of the impact of extrafamilial victimization beyond community violence exposure 
and bullying, and to gain a more holistic view of its impact. In doing so, we also need to 
recognise the co-occurrence of victim experiences and account for the impact of multiple 
exposure to extrafamilial victimization and extrafamilial poly-victimization.  
Whilst it is becoming increasingly accepted that multiple and poly-victimization has a 
significant detrimental impact on young people, few studies have attempted to explore why 
this is the case. One reason may be the number of locations in which poly-victims are likely 
to be victimized. Victimization in one setting increases the likelihood of victimization in 
another (Ho & Cheung, 2010; Radford et al., 2011), and poly-victims are therefore likely to 
have been victimized in a range of locations (Turner, Shattuck, Finkelhor, & Hamby, 2015). 
However, there are contradictory findings regarding whether the number of locations and/or 
the range and number of different types of victim experiences has more of an impact on the 
young person and causes the most harm for the individual. For example, Ho and Cheung 
(2010) report that the number of victim locations (home, school and community) has a larger 
impact than the amount of victim experiences. By contrast, Mrug, Loosier, and Windle 
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(2008) found that the number of contexts in which the young person experienced violence did 
not predict adjustment beyond the effect of cumulative violence exposure. Alternatively, 
Wright, Fagan, and Pinchevsky (2013) found a combination of cumulative victimization of 
different types across different life domains (e.g., home, school, community) to have the 
largest impact on substance misuse. Similarly, Margolin, Vickerman, Oliver, and Gordis 
(2010) report cumulative exposure to violence across multiple domains (e.g., home and 
community) increases risks of internalizing and externalizing problems and academic failure 
amongst young people. Whilst the two factors are likely to be interconnected, understanding 
which has the most detrimental impact on the victim’s psychological well-being will help 
provide a foundation from which academics and practitioners can respectively understand 
and address its impact on the young person.  
More research is therefore needed to investigate the impact of extrafamilial 
victimization on the psychological well-being of the young person, taking into account poly-
victimization and number of victim locations. Such research is particularly needed in the UK 
and should be carried out exploring a wide-range of extrafamilial victim experiences instead 
of focussing largely on exposure to violence. It is also important to recognise that it is not just 
the physical location of victimization that may impact on well-being; technology-based 
victimization may exacerbate its impact too (Fisher et al., 2016; Raskauskas, 2009).  
Using a large survey of English young people (Jackson et al., 2015), this study explores 
the impact of different types of extrafamilial victimization and extrafamilial poly-
victimization on psychological well-being. Whilst intrafamilial and extrafamilial 
victimization are associated (Radford et al., 2011), this research focuses only on the impact of 
extrafamilial victimization for two main reasons. By doing so, we were able to explore a 
range of different categories of extrafamilial victimization in detail, including the locations in 
which they occurred, without overloading participants with the number of questions. This 
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was particularly important as the research was carried out in a school setting where time was 
restricted. Secondly, the data collected for this research forms part of a prevalence study 
(Jackson et al., 2015) whereby it was important to gain a large, representative sample. We 
anticipated that the inclusion of intrafamilial victimization would have reduced our parental 
consent rate, thus reducing our sample size and restricting our analysis and findings. 
Nevertheless, we recognise that this will exclude a large proportion of childhood 
victimization, some of which will have contributed to the impact on the young people. 
Based on the findings from existing research, our four hypotheses were as follows; (1) 
extrafamilial poly-victims will have been victimized in more locations than non-poly victims, 
and (2) more direct, interpersonal forms of extrafamilial victimization, such as sexual and 
physical victimization, would most strongly predict poor psychological well-being compared 
to property victimization and witnessing/indirect victimization. However, it was postulated 
that (3) the individual impact of each form of victimization on well-being will be reduced 
when extrafamilial poly-victimization and number of victim locations are accounted for. 
Finally, it is hypothesised that (4) both poly-victimization and an increased number of victim 
locations will predict poor psychological well-being. 
The survey data used in this research has previously been analysed to explore the 
prevalence and types of victimization experienced by this UK sample of young people 
(Jackson et al., 2015). These prevalence findings are briefly reported on in the current paper 
but the subsequent analysis and findings represent new analysis of this data set and have not 
been reported on elsewhere.   
Methodology 
Sampling and Procedure 
All 36 mainstream schools in one English county (Warwickshire) were invited to 
participate, of which eight agreed (22.2%). If a reason was provided, declining schools cited: 
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lack of time during the school day to accommodate the research; pre-existing school-
involvement in a number of initiatives; and ‘other commitments’ as reasons. The eight 
participating schools were a mixture of mainstream single-sex (N = 3) and coeducation (N = 
5) schools; three were grammar schools and five were community schools (including one 
Catholic school). All schools signed a memorandum of understanding detailing the research 
activities and their necessary commitment before any research took place.  
Efforts to include young people who would be absent from, or underrepresented 
within, a mainstream school (e.g., those in marginal societies and pupil referral units) were 
unsuccessful. Schools were invited to ask all year 9 and year 10 pupils (aged 13-15) to 
participate. However,  the level of involvement in the research was ultimately specified by 
the school: five schools chose to invite all years 9 and 10 pupils (13-15 years) to participate; 
two schools chose to invite only those in year 9 (aged 13-14) as they felt the year 10 pupils 
were busy preparing for their GCSE exams; and one school invited only those in year 10 
(aged 14-15, including one 16 year old) as they did not feel the year 9 pupils were in a 
position to participate.  
Passive parental consent was gained (with the exception of one school where active 
consent was requested) and only 4% of 2,097 parents opted their child out. Each 
parent/guardian was sent a project pack containing: an information letter; consent form; pre-
paid envelope; and a supporting letter from the school. This was initially sent home with 
pupils then posted out one week later, and parents were given at least four weeks to remove 
their child from the study (or opt-in where active consent was used). Passive parental consent 
for research with children and young people is approved by the British Psychological Society 
(BPS) code of ethics (British Psychological Society, 2004, p. 8) as long as the school gives 
their permission and child assent is gained; both of which were adhered to in this research. 
By using passive consent, response and project participation rates are increased and some of 
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the problems with sampling bias associated with active consent are reduced (Hollmann & 
McNamara, 1999; Pokorny, Jason, Schoeny, Townsend, & Curie, 2001).  
Active consent was gained from all pupils taking part and consent forms were 
provided in class. Completed consent forms were returned by 1,576 pupils (75% return rate) 
and of these, 75% (1,088) participants consented to participate in the research (the remaining 
25% declined participation). 
The research was delivered over one to two sessions of an educational ‘Safety and 
Victimization’ workshop. Pupils self-completed the measures privately and independently. 
Safeguarding issues were referred to the Child Protection contact within the collaborating 
Police Force and were followed up by the designated Child Protection Officer at the young 
person’s school. Full ethical approval for the research was given by the University of 
Nottingham’s Research Ethics Committee.  
Participants 
In total, 936 young people participated in the research. Children were excluded from 
the final sample if they were absent for one research session (n = 40; which means they will 
not have completed all of the measures). They were also excluded if they scored high on a 
measure of social desirability (suggesting they were responding to the questions in a socially 
desirable, rather than truthful, way; n = 133) or if they were found to be underreporting their 
symptoms of trauma (n = 30; an extra 3 young people were excluded because they missed too 
many questions on the measure of trauma symptoms). The measure of social desirability and 
trauma are discussed in more detail in the methods section below. The final sample therefore 
consisted of 730 participants (35% of the target population of 2,097 pupils) aged 13 to 16 
years (mean 13.8 years, SD 0.72), 471 of whom were female (64.5%).  
The ethnicity of the sample was: 89% White, 1% Black, 4% Asian, 5% ‘Mixed’, and 
less than 1% ‘Other’. Presence of a disability was 3%. Disability levels and the ethnic 
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composition of the sample were representative of the Warwickshire county from which it was 
derived whereby 92.3% of the population were white and 2.7% of under 16 year olds claimed 
disability living allowance ("Rugby Borough Equality & Diversity Profile, May 2011 ", 
2011). With regards to family composition, 66.7% of participants reported living with both 
parents, 16.2% lived in a single parent household, 13.6% in a household with a step-parent 
present, 0.3% lived with adoptive parents, and 3.3% lived in ‘another’ family structure. Our 
measure of socio-economic status (asking pupils about their entitlement to free school meals) 
was found to be unreliable and we were unable to obtain this information from schools. 
Nevertheless, 10.2% of 5-16 year olds within the county from which this sample was derived 
were entitled to a free school meal ("Rugby Borough Equality & Diversity Profile, May 2011 
", 2011), and we therefore assume a similar rate amongst our sample. Ten percent (n = 69) of 
our sample reported that they had been in trouble with the police and 24% (n = 174) said they 
had friends who were at least ‘sometimes’ in trouble with the police. 
Measures  
 Demographic questionnaire. A 28-item demographic questionnaire was developed 
which included five ‘social desirability’ (SD) questions from the ‘lie’ subscale measure of 
defensiveness within the Culture-Free Self-Esteem Inventory- Second Edition (CFSEI-2), 
Form B (Battle, 1993). These questions aim to improve reliability by identifying, and then 
screening out of the data set, children displaying defensiveness or social desirability when 
answering questions. The subscales on the CFSEI-2 were developed using factor analysis and 
the measure has been found to demonstrate good reliability and validity (Battle, 1993). 
 The Juvenile Victimization Questionnaire (JVQ). The JVQ (Finkelhor, Hamby, 
Ormrod, & Turner, 2005; Hamby, Finkelhor, Ormrod, & Turner, 2004) is designed for 
children and young people aged 8-17 years. It has 34 screening questions which assess five 
victimization ‘modules’: conventional crime, child maltreatment, peer and sibling 
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victimization, sexual assault, and witnessing and indirect victimization. Follow-up questions 
are asked to gain further information on an incident. The wording of the questions has 
undergone extensive testing to maximise comprehension (Hamby et al., 2004) and the 
questionnaire has been found to have test-retest reliability, construct validity and internal 
consistency (Finkelhor, Hamby, et al., 2005).  
The adaptation of the JVQ for the current study is based on Radford et al.’s (2011) 
adaptation for use with a UK sample. It included 24 screener questions (excluding questions 
on intrafamilial victimization) and two questions on internet and mobile phone victimization 
from the National Survey of Children’s Exposure to Violence (NatSCEV; Finkelhor, Turner, 
Ormrod, & Hamby, 2009). Six victimization categories were measured: property 
victimization, physical victimization, bullying, dating violence, sexual victimization and 
witnessed/ indirect victimization (see Jackson et al., 2015 for further information on the 
measurement of these six categories). Follow-up questions were similar to those in the 
original JVQ. Young people were asked to respond to these questions thinking about the last 
time something happened to them. Amongst the current sample (660 participants who 
answered all JVQ screener questions, excluding those high in SD), our adaptation of the JVQ 
was found to have construct validity and moderate (α = .66) internal consistency reliability 
(see Jackson et al., 2015 for further details). 
 Calculating victimization scores. Victimization was dichotomised (‘victim’ yes/ no) 
based on whether the young person responded positively to any victimization screener 
question. Aggregate lifetime (LT) victimization scores were calculated by summing together 
the number of screener questions endorsed and past year (PY) aggregate victimization scores 
were calculated for victimization reported to have occurred in the PY. Some young people 
did not state when the victimization incident happened (past year, over a year ago, or both) 
and the incident was therefore included in LT figures only. Separate scores for direct 
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victimization (14 questions) and indirect victimization (10 questions) were calculated by 
separating the 24 screener questions into these two categories. The same system was used to 
classify participants as victims of each category of victimization, and when assigning an 
aggregate score for a victimization category. 
Consistent with previous research (Finkelhor, Ormrod, & Turner, 2009; Radford et al., 
2013), LT poly-victims were defined as young people with the highest 10% of aggregate LT 
victimization scores, equating to six or more different extrafamilial victimization types in the 
current sample. Following Finkelhor et al. (2007) method, PY poly-victims were those who 
scored higher than the mean on aggregated PY victimization scores, equating to three or more 
different extrafamilial victimization types. 
The Trauma Symptoms Checklist for Children-Alternate form (TSCC-A). The 
TSCC-A (Briere, 1996) was used to assess the psychological well-being of participants. This 
questionnaire is suitable for children aged 8-16 years and is widely used in research looking 
at the impact of victimization on children and young people. Young people are asked to 
report how often they have particular thoughts, feelings and behaviours (not at all to very 
often). Responses are then organised into five clinical scales: Anxiety, Depression, Anger, 
Post-traumatic Stress (PTS), and Dissociation (which has two subscales; dissociation-overt 
and dissociation-fantasy).  
The 44-item alternate form was chosen as all items relating to sexual issues have been 
removed, thus reducing the intrusiveness and sensitivity of the measure. Item responses are 
totalled and a T score for each scale is given which provides information about the young 
person’s score relative to a standardised sample (n = 3,008; Briere, 1996). This indicates 
whether a young person is scoring in a clinically significant range or is displaying difficulties 
in a particular area. The TSCC-A also includes two validity scales to indicate underresponse 
(tendency to deny symptomatology) and hyperresponse (tendency to over-respond to 
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symptom items). Over- or underresponding invalidates the measure, as does five or more 
missing items. 
The TSCC and TSCC-A have been extensively researched (Strand, Sarmiento, & 
Pasquale, 2005) and found to have high reliability and validity, as outlined in the TSCC 
Professional Manual (Briere, 1996). 
Statistical Analysis and Control over Clustered Data 
The data is clustered at the school-level, introducing two sources of variance into 
statistical analysis; variance within young people within the schools and variability between 
clusters. This will increase standard errors leading to widened confidence intervals and 
increased p-values, compared to a randomly sampled study of the same size. As such, the 
sample size is reduced and power is lost (Margolin et al., 2009). Statistical tests were adjusted 
to account for the use of clustered data, and Alpha was set at .01 to reduce Type I error from 
the number of statistical tests being run. The chi-square analysis- carried out to explore 
significant differences in the number of victim locations for poly-victims and non-poly 
victims- was adjusted for clustering by dividing the chi-square statistic by the Variance 
Inflation Factor (VIF; Shields, Nadasen, & Pierce, 2008).  
Multiple hierarchical linear regression analysis with school fixed-effects on the 
intercept was carried out to explore the ability of different types of LT victimization to 
predict trauma symptoms based on the TSCC-A sub-scales (depression, anxiety, anger, PTS, 
and dissociation overall score). The exact number of participants within each model varied  
between 666 and 677 participants due to missing data for 64- 53 participants on one or more 
of the victimization variables (numbers varied depending on the use of individual categories 
of victimization or aggregate indirect and direct categories within the regression models). 
Three demographic variables (age, gender, and family composition) were first entered into 
the regression model to explore their impact on outcome. Gender (only) was found to 
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significantly predict depression (β = -2.10, t = -3.41, p < .001) and it was therefore retained 
for the first block of the regression models predicting depression. However, none of these 
variables predicted any other outcome and were therefore excluded from these final models. 
Other forms of victimization were then entered to control for their effects. To control for 
potential differences in the mean or prevalence of the outcome variable between schools (thus 
controlling for the effects of clustering), seven dummy variables were created for each school 
(the eighth school acted as the reference school). These were entered into the regression 
model in the next block with the main predictor variable (victimization category; block 2 or 
3). LT and PY extrafamilial poly-victimization (dichotomous: yes/no) were entered in the 
next block (block 3 or 4), following the number of LT victim locations (centred around the 
mean) in the final block.  
The data met the assumptions required for multiple linear regression (including the 
absence of multicollinearity) and were large enough to assume normality.  Power analysis, 
using the computer program ‘G*Power’ (Erdfelder, Faul, & Buchner, 1996) determined that 
the current, clustered sample of young people was large enough to detect only large effect 
sizes within all statistical analyses. Alpha was set at .01 for all power calculations and power 
(1-β err prob) was set to 0.80 based on Cohen’s minimum suggested power for observational 
studies (Cohen, 1988). To adjust for clustering within the data, the number of participants 
calculated by the power analyses was multiplied by the VIF (Wears, 2002).  
Results 
 As reported in Jackson et al. (2015), at least one form of extrafamilial victimization 
was experienced by 84.1% of young people over their lifetime (LT) and 67.2% within the 
past year (PY). The vast majority of victims were victimized more than once over their LT 
(74.9%) and PY (61.2%), experiencing, on average, 2.2 and 1.4 different victimization 
PSYCHOLOGICAL IMPACT OF EXTRAFAMILIAL VICTIMIZATION  
15 
 
categories (e.g., bullying and sexual victimization), respectively. In total, 14% of the sample 
was classified as LT extrafamilial poly-victims and 23.4% as PY extrafamilial poly-victims. 
Location of Extrafamilial Victimization 
 Of the young people who had been victimized (n = 614) and specified where their 
victimization took place, 71% experienced victimization within the school and 73% in the 
community. Additionally, 26% reported having been victimized through their mobile phone 
or the internet and 16% stated their home had been burgled. Of those who had been directly 
victimized and who stated the location of this victimization (n = 461), 69% experienced this 
in the school and 63% in the community. Of those who had been indirectly victimized and 
who stated the location (n = 503), 62% experienced this in the school and 65% in the 
community.  
 As Table 1 shows, around three quarters of young people were victimized in one or 
two locations (school, community, internet/ mobile phone, or house burglary). Direct and 
indirect victimization were experienced in one location by more than half of the young 
people, and in two locations for around one third. LT poly-victims were significantly more 
likely to be victimized in more than one location than non-poly victims (95% compared to 
51%, respectively. χ2 = 66.64, p < 0.001). Specifically, three quarters of LT poly-victims 
were victimized in three or four different locations where the majority of non-poly-victims 
were victimized in one or two locations.  
--- Insert Table 1 here--- 
Victimization and Well-being 
 Direct and indirect victimization scores, along with each victimization category score 
(property, physical, and sexual victimization, bullying, and dating violence), were explored 
for their ability to predict anxiety, depression, anger, PTS, and dissociation (see Table 2). The 
score for overall direct victimization was a predictor of anxiety, depression and PTS prior to 
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and after the addition of poly-victimization and number of locations into the model, although 
its strength as a predictor was reduced following their addition. It also predicted anger and 
dissociation but the strength of the relationship was reduced when poly-victimization was 
added to the model, and lost significance with the addition of the number of locations the 
person was victimized in. Overall, the indirect victimization score was not found to be a 
significant predictor of anxiety, dissociation, PTS or depression. Whilst it did significantly 
predict anger, this lost significance when poly-victimization was added into the model.  
--- Insert Table 2 here--- 
 Sexual victimization score predicted anger, PTS and dissociation but none of these 
relationships remained significant when poly-victimization was added to the model. Sexual 
victimization score was not found to be a predictor of anxiety or depression. Physical 
victimization score predicted all outcomes prior to and after the addition of PY and LT poly-
victimization and number of victim locations into the model. This was with the exception of 
dissociation whereby physical victimization score lost significance when the number of 
locations the young person had been victimized in was added. Bullying score was a predictor 
of PTS. It also predicted dissociation until poly-victimization was added into the model, and 
anxiety and depression until number of locations was added. It was not found to predict 
anger. Property victimization score and dating victimization score did not predict any TSCC-
A outcome (see Table 3). 
 LT extrafamilial poly-victimization did not predict any outcome. However, PY 
extrafamilial poly-victimization was a predictor of depression, dissociation and anger and 
retained significance following the addition of the number of LT victim locations. Number of 
victim locations was not a significant predictor of any outcome when added into the 
regression models following individual types of victimization and PY and LT extrafamilial 
poly-victimization. 
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Discussion 
 The majority of young people in this UK study had experienced extrafamilial 
victimization within their lifetime (LT; 84.1%), with around two out of three persons (63.2%) 
being direct victims and witnessing victimization or being indirectly victimized (70%). In 
total, 14% of the sample was classified as LT extrafamilial poly-victims and 23.4% as PY 
extrafamilial poly-victims. See Jackson et al. (2015) for more details on the prevalence and 
types of victimization experienced by this sample. 
 Young people were equally likely to have experienced victimization within the school 
setting as they were in the community, and a quarter were victimized through their phone or 
the internet. Like Turner, Shattuck, et al. (2015), most victims were found to have 
experienced victimization in just one or two different locations yet poly-victims were most 
likely to have been victimized in three or four, as hypothesis 1 predicted.  
Victimization scores on the more direct interpersonal victimization categories, such as 
direct victimization in general and sexual and physical victimization and bullying 
specifically, were significantly predictive of at least three areas of psychological well-being. 
This was prior to the inclusion of poly-victimization and number of locations into the models 
and supports hypothesis 2. In contrast, scores for indirect victimization were only predictive 
of anger. Scores for property victimization, which largely involved less interpersonal forms 
of victimization and do not always require the victim to be present at the time, such as theft 
and vandalism, did not predict any outcome. The types of victimization within these two 
categories of extrafamilial victimization will vary and some types of indirect experiences may 
be very extreme (e.g. witnessing a murder). However, the current study excluded ‘witnessing 
a murder’ (as schools felt this was too sensitive) and the witnessing of other, more extreme 
forms of victimization, such as kidnapping and sexual assault, were, reassuringly, rarely 
witnessed by this sample of young people (n = 3 and n = 7, respectively). This helps to 
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explain why witnessing interpersonal and indirect victimization towards others by the young 
people in this sample had the lowest psychological impact. It is also consistent with other 
findings focussing solely on the witnessing of community violence, which finds this has less 
impact than direct violence victimization (Fowler et al., 2009). Dating violence, an invasive 
and interpersonal type of extrafamilial victimization, did not predict any outcome in this 
study which was unexpected. This is likely related to a lack of power in the current analysis 
as ‘only’ 47 young people experienced dating violence over their LT. 
Supporting hypothesis 3 and Finkelhor, Ormrod, et al. (2005b) findings, extrafamilial 
PY poly-victimization was the strongest predictor of trauma symptoms. It also reduced the 
impact of all types of victimization on all outcomes variables, and accounted for the 
relationship between some categories of extrafamilial victimization and trauma symptoms. 
This suggests PY poly-victimization has a significant impact on psychological well-being, 
over and above some specific types of victimization. In line with previous research findings 
(Finkelhor, Ormrod, et al., 2005b), PY extrafamilial poly-victimization accounted for the 
relationship between scores for indirect victimization and anger, sexual victimization and all 
significant well-being outcomes (anger, PTS and depression), and bullying and dissociation. 
For these relationships, PY extrafamilial poly-victimization therefore appears to be exerting 
the impact on well-being as opposed to the scores on individual categories of victimization. 
However, there was no distinct pattern as to which types of outcomes PY extrafamilial poly-
victimization commonly accounted for. It is suprising that sexual victimization scores, which 
previous research has found to have a significant impact on psychological well-being 
(Turner, Finkelhor, et al., 2015), were no longer predictive of any outcome when controlling 
for PY extrafamilial poly-victimization. One possible explanation for this may be loss of 
power once PY extrafamilial poly-victimization was added to the model, as sexual 
victimization had a relatively low prevalence amongst the sample (n = 99 young people) 
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compared to other direct forms of victimization (e.g., physical victimization; n = 200). The 
sample size also meant that only large effects could be identified. It may also be because two 
of the three types of sexual victimization which made up the sexual victimization category 
consisted of more indirect forms of sexual victimization (i.e., non-contact sexual 
victimization and internet harassment). As such, it may be important for future research to 
look in more detail at the impact of specific types of victimization as opposed to categorical 
groupings of victimization as this may mask important differences.  
Contrary to past research (Finkelhor, Ormrod, & Turner, 2009; Radford et al., 2013), 
LT extrafamilial poly-victimization did not predict any outcome. It may be that the LT poly-
victims in the current study had not experienced ‘enough’ victimization (six or more different 
types) for this to have an impact (six or more different types in the current study compared to 
more than nine or 13 in the previous studies). Child maltreatment was also found to have 
particular traumatic salience in Finkelhor, Ormrod, and Turner (2009) study and its exclusion 
may have therefore influenced the current findings. This requires further exploration as child 
maltreatment may have specific importance within poly-victimization which requires 
consideration when assessing a young person’s victim experiences and when planning 
intervention.   
 The psychological impact of experiencing extrafamilial victimization in multiple 
locations was explored in this study alongside the impact of experiencing an extreme amount 
of different types of extrafamilial victimization (i.e., poly-victimization). Both were predicted 
to have an impact on psychological well-being. Should being victimized in multiple locations 
have had an impact on psychological well-being over and above the impact of poly-
victimization, we could infer that this may be one of the main influencing factors in the 
relationship between poly-victimization and well-being. However, number of victim 
locations did not predict psychological well-being beyond the impact of poly-victimization 
PSYCHOLOGICAL IMPACT OF EXTRAFAMILIAL VICTIMIZATION  
20 
 
(i.e., PY poly-victimization remained significant even when number of locations was added 
to the models). This therefore suggests that cumulative violence exposure impacts on 
psychological well-being over and above the number of different life domains (locations) in 
which this occurs, supporting Mrug et al’s (2008) previous research. Nevertheless, number of 
victim locations accounted for some of the relationship between certain types of victimization 
and outcomes following the addition of poly-victimization. In particular, direct victimization 
no longer significantly predicted anger and dissociation, nor did physical victimization 
predict dissociation, nor bullying predict anxiety and depression. This suggests number of 
locations does have some impact on well-being (partially supporting hypothesis 4) and 
therefore warrants further exploration within future research and when assessing the impact 
of victimization on a young person.  
 Drawing upon the findings from the current study and previous research, we can 
theorise as to why poly-victimization and the associated number of victim locations have the 
most significant detrimental impact on the young victim. Finkelhor et al. (2007) suggest that 
victimization by a number of different perpetrators and in a number of locations may interfere 
with ‘normal coping’, above that caused by victimization of just one kind. This may be 
related to elevated levels of fear and reduced feelings of safety amongst poly-victims.  
 When a young person is victimized in multiple locations, the number of ‘safe havens’ 
available to the young person (in which they have not been victimized) diminishes (Margolin 
et al., 2009; Wright et al., 2013). Indeed, experiencing victimization in multiple ways in 
multiple locations within the school, for example, has been found to have the biggest impact 
on feelings of safety compared to fewer forms of victimization in fewer school locations 
(Perkins et al., 2014). In addition, experiencing victimization in multiple ways and by a 
number of perpetrators, means that poly-victims are not only more likely to feel unsafe in a 
number of life domains, but the various people within these domains (e.g., strangers, parents 
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and peers) are also more likely to have hurt them. Decreases in sense of safety have been 
associated with increased distress (Shields et al., 2008) and mediates the impact of exposure 
to violence on PTS (Overstreet & Braun, 2000). A decreased sense of safety may therefore be 
one reason why poly-victims experience increased trauma than non-poly-victims.  
 Fear may also play a role in this. Poly victims have been found to be more likely to 
have experienced victimization involving a weapon, injury and a sexual element than non-
poly-victims (Finkelhor, Ormrod, et al., 2005b). In recent research, these characteristics have 
all been associated with increased feelings of fear and increased psychological distress 
(Turner, Finkelhor, et al., 2015). Further research should therefore explore whether the fear 
experienced during poly-victimization and fear and feelings of safety within multiple 
domains of the young person’s life (e.g., home, school and community) are associated with, 
and moderate, the impact of poly-victimization on psychological well-being. 
 It must be noted that in the regression analyses of this study, the models predicted a 
maximum of 20% of the variance in the relationship between victimization and psychological 
well-being. Despite the exclusion of intrafamilial victimization this is only slightly lower than 
Finkelhor, Ormrod, and Turner (2009) whose research included intrafamilial victimization 
and predicted 24% of variance. However, it is lower than Finkelhor, Ormrod, et al. (2005b) 
whose model accounted for 33% of the variance. By accounting for a small proportion of 
variance, current models may be too simplistic and a number of other important, unmeasured 
factors need to be considered when exploring the impact of victimization on well-being. This 
may include power imbalance and weapon involvement along with levels of fear and safety 
(e.g., Schwab-Stone et al., 1995; Turner, Finkelhor, et al., 2015). Additional influences on 
well-being such as the disclosure of victimization, family and peer support and 
neighbourhood context should also be recognised (Davenport, Browne, & Palmer, 1994). It is 
also likely that particular types of extrafamilial victimization, which contribute to overall 
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categories, exert different levels of impact on well-being. As noted, sexual victimization can 
comprise of direct contact victimization- which may be more likely to involve a weapon and 
injury- than less direct forms such as internet sexual harassment. Further research should 
therefore explore whether categorising general categories of victimization may be unhelpful 
when exploring impact. 
Practice Implications 
 The findings highlight the importance of a comprehensive assessment of the young 
person’s victim experiences to understand, prevent or reduce its impact on well-being. By 
assessing the impact of a holistic range of extrafamilial victim experiences through this 
research, our findings further understanding as to how different types of victimization, aside 
from intrafamilial victimization, community violence and bullying, may psychologically 
impact on a young person. As a guide, young people who have experienced more 
interpersonal, direct forms of extrafamilial victimization (such as violence and sexual abuse) 
appear more likely to be experiencing a higher number of trauma symptoms than those 
experiencing less interpersonal, and more indirect, extrafamilial victimization. However, 
those experiencing an extreme amount of victimization in a number of different places, may 
be considered most vulnerable to psychological ill-health.  
Professionals who come into contact with these young people and who are aware of 
their victim experiences (e.g., teachers, youth workers, mental health professionals, etc.) 
should therefore be mindful that these young people may be more likely to develop trauma 
symptoms and may be in more need of monitoring and intervention. When assessing children 
and young people presenting with trauma symptoms, their experiences of extrafamilial 
victimization should also be explored to ensure the practitioner has a holistic understanding 
of prior experiences which may contribute to their symptoms. Particular attention should be 
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given to those who have experienced interpersonal forms of extrafamilial victimization and 
those who have experienced multiple forms of victimization in multiple locations.  
Limitations of the Research 
The cross-sectional design of this study means temporal causality between 
victimization and outcome could not be established. Previous research has shown that 
elevated emotional problems can predict the onset of poly-victimization, particularly in 
younger children (Finkelhor, Ormrod, Turner, & Holt, 2009). As such, we cannot assume that 
psychological well-being is the outcome, not the predictor, of poly-victimization. 
Nevertheless, longitudinal research has demonstrated the causal impact of extrafamilial 
victimization on future psychological well-being (e.g., Reijntjes, Kamphuis, Prinzie, & Telch, 
2010; Taylor, Sullivan, & Kliewer, 2013) and we can therefore be more confident in the 
validity of the findings. 
The exclusion of intrafamilial victimization in this research was also a limitation. As 
we could not control for this when assessing the impact of extrafamilial victimization, it is 
likely that this will have contributed in some way towards our findings. By excluding 
intrafamilial victimization, however, we were able to provide a more thorough and holistic 
exploration of extrafamilial victimization in a way that has currently been very limited within 
the UK. This will provide the grounding for further, more detailed exploration of the impact 
of different types of extrafamilial victimization alongside intrafamilial victimization. 
All of the schools in the target county were invited to participate in the research, yet 
self-selection into the study at the school and participant level is likely to have introduced 
some level of bias. The sample was found to be representative of the target population in 
terms of ethnicity and disability. However, there was less deprivation (Department for 
communities and local government, 2010) and crime (Chaplin, Flatley, & Smith, 2011) 
within the county from which the sample was selected than the rest of England. Higher levels 
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of trauma and victimization may therefore be identified within more deprived samples, 
despite the high levels identified within this research.  
Bias may also have been introduced from the sole use of self-report measures of 
victimization and trauma. Indeed, Fowler et al. (2009) found that there were stronger 
associations between victimization and outcome when the same individual reported on both. 
Nevertheless, we deemed the young people themselves to be optimal informants for their 
psychological well-being and victimization, which may be discrete and hidden from others. 
We also increased the reliability of our data by removing 163 participants who appeared to be 
dishonest in their reporting. Exploration of the impact of common method variance on the 
correlation between variables suggests that this may be less of a problem than is commonly 
assumed and accepted (Spector, 2006).  
Finally, power analyses revealed that the sample size was only enough to detect large 
effect sizes within the data. Some of our analysis may therefore have lacked the power to 
detect smaller effects amongst some of the variables.  
Conclusion 
 The findings from this large UK survey of young people has advanced our 
understanding of the locations in which young people are victimised outside of the family and 
the impact of a holistic range of extrafamilial victimization and poly-victimization on self-
reported trauma symptoms. The majority (four out of five) of young people surveyed had 
experienced extrafamilial victimization by the age of 16 and this commonly occurred in one 
to two locations outside of the family. Scores on more direct, interpersonal categories of 
extrafamilial victimization were associated with lower levels of psychological well-being 
amongst these young people, more so than less direct types of victimization. However, the 
findings reinforced the need to account for extrafamilial poly-victimization as this appeared 
to be responsible for some, if not all, of this relationship. Adding to the scare knowledge base 
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in this area, our findings suggest that poly-victims experience victimization in significantly 
more locations than non-poly-victims (including the school, community and through the use 
of technology). Whilst number of LT victim locations did not predict psychological well-
being over and above the impact of their experiencing an extreme amount of victimization 
(i.e., poly-victimization), this contributed to the impact of victimization on well-being. 
Further exploration as to why extrafamilial poly-victimization and number of victim locations 
appear to have the most significant detrimental impact on the victim is needed. A starting 
point for this may be to explore associated levels of fear and safety amongst poly-victims 
across the different life domains.  
 
This research did not receive any specific grant from funding agencies in the public, 
commercial or not-for-profit sectors. 
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Table 1. The number of locations extrafamilial victimization was experienced in over the 
lifetime (LT) according to the type of victimization experienced and LT poly-victimization. 
 Number of victim locations 
 1 2 3 4 
All victims (n=614) 42% 35% 20% 3% 
Direct victims (n=461) 52% 34% 14% NA 
Indirect victims (n=503) 66% 29% 5% NA 
LT poly-victims (n=102) 5% 27% 54% 15% 
Non-poly-victims (n=509) 49% 37% 13% 1% 
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Table 2. Multiple hierarchical linear regression with school-fixed-effects on the intercept to measure Trauma Symptoms Predicted by aggregate 
LT Victimization Categories (N=666 for models looking at individual categories of victimization as predictors and n=677 for models looking at 
direct and indirect victimization as predictors). 
 Model 1 Model 2 Model 3 
Anxiety β t Adj. R
2 F β t ΔR
2 F β t ΔR
2 F 
Direct Victimization 1.43 8.16*** .133 12.57*** 1.24 5.14*** .005 10.64*** 0.95 3.09** .003 9.95*** 
PY Poly-victimization     1.68 1.90   1.74 1.96   
LT Poly-victimization     -0.10 -0.08   0.44 0.35   
LT number of locationsa         0.67 1.48   
  Model adjusted R2           .137  
Indirect victimization 0.42 1.73 .133 12.57*** 0.27 0.93 .005 10.64*** -0.02 -0.00 .003 9.95*** 
PY Poly-victimization     1.68 1.90   1.74 1.96   
LT Poly-victimization     -0.10 -0.08   0.44 0.35   
LT number of locationsa         0.67 1.48   
  Model adjusted R2           .137  
Physical victimization 1.91 3.43*** .129 8.60*** 1.83 3.16** .004 7.64*** 1.61 2.71** .003 7.35*** 
PY Poly-victimization     1.48 1.64   1.57 1.74   
LT Poly-victimization     -0.36 -0.29   0.19 0.15   
LT number of locationsa         0.80 1.63   
  Model adjusted R2           0.133  
Bullying 1.38 3.67*** .129 8.60*** 1.23 3.06** .004 7.64*** 0.71 1.38 .003 7.35*** 
PY Poly-victimization     1.48 1.64   1.57 1.74   
LT Poly-victimization     -0.36 -0.29   0.19 0.15   
LT number of locationsa         0.80 1.63   
  Model adjusted R2           0.133  
Sexual victimization 1.42 2.36 .129 8.60*** 1.18 1.78 .004 7.64*** 0.86 1.24 .003 7.35*** 
PY Poly-victimization     1.48 1.64   1.57 1.74   
LT Poly-victimization     -0.36 -0.29   0.19 0.15   
LT number of locationsa         0.80 1.63   
  Model adjusted R2           0.133  
Property victimization 0.89 1.78 .129 8.60*** 0.77 1.49 .004 7.64*** 0.54 1.00 .003 7.35*** 
PY Poly-victimization     1.48 1.64   1.57 1.74   
LT Poly-victimization     -0.36 -0.29   0.19 0.15   
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LT number of locationsa         0.80 1.63   
  Model adjusted R2           0.133  
Dating violence 2.02 1.65 .129 8.60*** 1.96 1.58 .004 7.64*** 2.02 1.63 .003 7.35*** 
PY Poly-victimization     1.48 1.64   1.57 1.74   
LT Poly-victimization     -0.36 -0.29   0.19 0.15   
LT number of locationsa         0.80 1.63   
  Model adjusted R2           0.133  
Depression  
Direct Victimization 1.66 9.72*** .183 16.15*** 1.39 5.98*** .017 14.88*** 1.17 3.91*** .002 13.85*** 
PY Poly-victimization     3.16 3.70***   3.20 3.75***   
LT Poly-victimization     -0.98 -0.83   -0.55 -0.44   
LT number of locationsa         0.53 1.20   
  Model adjusted R2           .198  
Indirect victimizationa -0.10 -0.42 .183 16.15*** -0.30 -1.08 .017 14.88*** -0.52 -1.57 .002 13.85*** 
PY Poly-victimization     3.16 3.70***   3.20 3.75***   
LT Poly-victimization     -0.98 -0.83   -0.55 -0.44   
LT number of locationsa         0.53 1.20   
  Model adjusted R2           .198  
Physical victimization 2.59 4.76*** .190 12.11*** 2.42 4.33*** .019 11.80*** 2.28 3.96*** .002 11.18*** 
PY Poly-victimization     3.37 3.91***   3.43 3.96***   
LT Poly-victimization     -0.98 -0.81   -0.61 -0.49   
Social support (SS)a         0.54 1.14   
  Model adjusted R2           .207  
Bullyinga 1.87 5.06*** .190 12.11*** 1.54 3.94*** .019 11.80*** 1.19 2.40 .002 11.18*** 
PY Poly-victimization     3.37 3.91***   3.43 3.96***   
LT Poly-victimization     -0.98 -0.81   -0.61 -0.49   
LT number of locationsa         0.54 1.14   
  Model adjusted R2           .207  
Sexual victimization 0.55 0.94 .190 12.11*** 0.03 0.04 .019 11.80*** -0.19 -0.28 .002 11.18*** 
PY Poly-victimization     3.37 3.91***   3.43 3.96***   
LT Poly-victimization     -0.98 -0.81   -0.61 -0.49   
LT number of locationsa         0.54 1.14   
  Model adjusted R2           .207  
Property victimization 1.05 2.17 .190 12.11*** 0.81 1.62 .019 11.80*** 0.65 1.25 .002 11.18*** 
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PY Poly-victimization     3.37 3.91***   3.43 3.96***   
LT Poly-victimization     -0.98 -0.81   -0.61 -0.49   
LT number of locationsa         0.54 1.14   
  Model adjusted R2           .207  
Dating violence 2.43 2.06 .190 12.11*** 2.33 1.96 .019 11.80*** 2.37 1.99 .002 11.18*** 
PY Poly-victimization     3.37 3.91***   3.43 3.96***   
LT Poly-victimization     -0.98 -0.81   -0.61 -0.49   
LT number of locationsa         0.54 1.14   
  Model adjusted R2           .207  
Anger 
Direct Victimization 1.16 6.90*** .113 10.56*** 0.61 2.69** .025 10.69*** 0.48 1.65 .001 9.831*** 
PY Poly-victimization     3.63 4.32***   3.65 4.35***   
LT Poly-victimization     1.04 0.90   1.29 1.06   
LT number of locationsa         0.31 0.71   
  Model adjusted R2           .136  
Indirect victimization 0.60 2.60** .121 10.56*** 0.14 0.52 .025 10.69*** 0.01 0.02 .001 8.02*** 
PY Poly-victimization     3.63 4.32***   3.65 4.35***   
LT Poly-victimization     1.04 0.90   1.29 1.06   
LT number of locationsa         0.31 0.71   
  Model adjusted R2           .144  
Physical victimization 2.48 4.65*** .121 8.05*** 2.06 3.78*** .026 8.49*** 1.94 3.46*** .001 8.02*** 
PY Poly-victimization     3.70 4.35***   3.75 4.39***   
LT Poly-victimization     0.96 0.81   1.27 1.03   
LT number of locationsa         0.44 0.94   
  Model adjusted R2           .144  
Bullying 0.50 1.38 .121 8.05*** -0.02 -0.06 .026 8.49*** -0.31 -0.64 .001 8.02*** 
PY Poly-victimization     3.70 4.35***   3.75 4.39***   
LT Poly-victimization     0.96 0.81   1.27 1.03   
LT number of locationsa         0.44 0.94   
  Model adjusted R2           .144  
Sexual victimization 1.63 2.83** .121 8.05*** 0.71 1.13 .026 8.49*** 0.53 0.82 .001 8.02*** 
PY Poly-victimization     3.70 4.35***   3.75 4.39***   
LT Poly-victimization     0.96 0.81   1.27 1.03   
LT number of locationsa         0.44 0.94   
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  Model adjusted R2           .144  
Property victimization 0.88 1.85 .121 8.05*** 0.43 0.88 .026 8.49*** 0.30 0.59 .001 8.02*** 
PY Poly-victimization     3.70 4.35***   3.75 4.39***   
LT Poly-victimization     0.96 0.81   1.27 1.03   
LT number of locationsa         0.44 0.94   
  Model adjusted R2           .144  
Dating violence 0.54 0.46 .121 8.05*** 0.08 0.07 .026 8.49*** 0.11 0.09 .001 8.02*** 
PY Poly-victimization     3.70 4.35***   3.75 4.39***   
LT Poly-victimization     0.96 0.81   1.27 1.03   
LT number of locationsa         0.44 0.94   
  Model adjusted R2           .144  
Post-traumatic stress (PTS) 
Direct Victimization 1.66 9.28*** .184 17.89*** 1.50 6.11*** .008 15.30*** 1.34 4.24*** .001 14.08*** 
PY Poly-victimization     2.19 2.43   2.23 2.46**   
LT Poly-victimization     -0.95 -0.76   -0.64 -0.49   
LT number of locationsa         0.40 0.85   
  Model adjusted R2           .188  
Indirect victimization 0.52 2.12 .184 17.89*** 0.41 1.42 .008 15.30*** 0.24 0.69 .001 14.08*** 
PY Poly-victimization     2.19 2.43   2.23 2.46**   
LT Poly-victimization     -0.95 -0.76   -0.64 -0.49   
LT number of locationsa         0.40 0.85   
  Model adjusted R2           .188  
Physical victimization 2.33 4.09*** .179 12.14*** 2.27 3.84*** .007 10.98*** 2.18 3.59*** .000 10.31*** 
PY Poly-victimization     2.14 2.33   2.18 2.36   
LT Poly-victimization     -1.00 -0.78   -0.78 -0.59   
LT number of locationsa         0.32 0.63   
  Model adjusted R2           .183  
Bullying 1.75 4.55*** .179 12.14*** 1.57 3.83*** .007 10.98*** 1.36 2.60** .000 10.31*** 
PY Poly-victimization     2.14 2.33   2.18 2.36   
LT Poly-victimization     -1.00 -0.78   -0.78 -0.59   
LT number of locationsa         0.32 0.63   
  Model adjusted R2           .183  
Sexual victimization 1.57 2.55** .179 12.14*** 1.30 1.93 .007 10.98*** 1.18 1.67 .000 10.31*** 
PY Poly-victimization     2.14 2.33   2.18 2.36   
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LT Poly-victimization     -1.00 -0.78   -0.78 -0.59   
LT number of locationsa         0.32 0.63   
  Model adjusted R2           .183  
Property victimization 0.81 1.60 .179 12.14*** 0.69 1.31 .007 10.98*** 0.60 1.09 .000 10.31*** 
PY Poly-victimization     2.14 2.33   2.18 2.36   
LT Poly-victimization     -1.00 -0.78   -0.78 -0.59   
LT number of locationsa         0.32 0.63   
  Model adjusted R2           .183  
Dating violence 1.97 1.58 .179 12.14*** 1.97 1.56 .007 10.98*** 1.99 1.58 .000 10.31*** 
PY Poly-victimization     2.14 2.33   2.18 2.36   
LT Poly-victimization     -1.00 -0.78   -0.78 -0.59   
LT number of locationsa         0.32 0.63   
  Model adjusted R2           .183  
Dissociation 
Direct Victimization 1.41 7.14*** .118 11.05*** 1.09 4.01*** .012 10.00*** 0.66 1.91 .005 9.53*** 
PY Poly-victimization     3.05 3.07**   3.13 3.16   
LT Poly-victimization     -0.37 -0.27   0.43 0.30   
LT number of locationsa         1.01 1.97   
  Model adjusted R2           .132  
Indirect victimization 0.60 1.19 .118 11.05*** 0.34 1.07 .012 10.00*** -0.09 -0.24 .005 9.53*** 
PY Poly-victimization     3.05 3.07**   3.13 3.16   
LT Poly-victimization     -0.37 -0.27   0.43 0.30   
LT number of locationsa         1.01 1.97   
 Model adjusted R2           .132  
Physical victimization 1.73 2.75** .115 7.62*** 1.59 2.45** .011 7.24*** 1.24 1.87 .007 7.17*** 
PY Poly-victimization     2.91 2.87**   3.05 3.01**   
LT Poly-victimization     -0.94 -0.67   -0.07 -0.05   
LT number of locationsa         1.27 2.31   
 Model adjusted R2           .129  
Bullying 1.26 2.96** .115 7.62*** 0.98 2.17 .011 7.24*** 0.15 0.27 .007 7.17*** 
PY Poly-victimization     2.91 2.87**   3.05 3.01**   
LT Poly-victimization     -0.94 -0.67   -0.07 -0.05   
LT number of locationsa         1.27 2.31   
 Model adjusted R2           .129  
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Sexual victimization 2.04 3.01** .115 7.62*** 1.61 2.17 .011 7.24*** 1.10 1.42 .007 7.17*** 
PY Poly-victimization     2.91 2.87**   3.05 3.01**   
LT Poly-victimization     -0.94 -0.67   -0.07 -0.05   
LT number of locationsa         1.27 2.31   
 Model adjusted R2           .129  
Property victimization 0.43 0.76 .115 7.62*** 0.22 0.38 .011 7.24*** -0.15 -0.25 .007 7.17*** 
PY Poly-victimization     2.91 2.87**   3.05 3.01**   
LT Poly-victimization     -0.94 -0.67   -0.07 -0.05   
LT number of locationsa         1.27 2.31   
 Model adjusted R2           .129  
Dating violence 2.77 2.02 .115 7.62*** 2.71 1.95 .011 7.24*** 2.79 2.01 .007 7.17*** 
PY Poly-victimization     2.91 2.87**   3.05 3.01**   
LT Poly-victimization     -0.94 -0.67   -0.07 -0.05   
LT number of locationsa         1.27 2.31   
 Model adjusted R2           .129  
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